STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

AHKETA HA NOJIYYEHUE COUUAJIbHbBIX YCNVYT

ANgd NPOCUTENSA: [loxanyricta, 3anosHuTe pasaessl ¢ 1 no 7 Ha atovi ¢opme. VIHgopmaums Ha aTovi popme OyaeT rpoBepeHa.
3ameTka: CoxpaHuUTe CBOK KOMNuO 3TOM Gopmbl. Ecan Bbl He nonyyunnm oTBeT B TedeHue 30 aHeri, coobimte o6 3TOM
npeacTaBUTEIO OKpyra rno HoOMepy TesiegpoHa ykasaHHOMY Huxxe B pasaene "[J19 CJIY>KEBEHOIMO NOJIb3OBAHUS".

* HOMEP COLIMAJIbBHOrO CTPAXOBAHUSI: Bbl 00si3aHbl NMpenocTasuTb CBOW(1)

HOMep(a) coumanbHoro ctpaxosaHus, kak Tpebyetcs B 42 USC 405 u MPP 30- [fomer mena: IATA MOJAYM GOPMb:
769.71.  31a mHdopmauus OyoeT Mcrmonb3oBaHa MpW OMPEeAEeneHnn Balero npasa
Ha NIbrOTbl M KOOPAMHMPOBAHWS MHOPMAUMK C APYrMM areHTCTBaMM.

1 UMSA, DAMUINA *HOMEP COLIMAJSIBHOIO CTPAXOBAHUA
AIIPEC non
O My O XKeH.
rorPOL, MNOYTOBbII UHAEKC TenedoH fata poxaeHvs
2. Bbl BeTepaH? Bul cynpyr(a)/pebeHok BeTepaHa? EC/M "OA" MPELOCTABBTE MMS1 BETEPAHA U HOMEP VICKA.

O & O Her O & O Her

3. Monyaete m Bbl NMbroTol SSI/SSP? (1 [ [0 Her| E/W "AA", OTMETLTE BI BALIETO MPOXBAHIS:

0 HesaBicumoe mpoxmeaHiie O TlaHCMoH 1 mpremoTp O Jlom ppyroro
SAMPALLUMBAEMbIV BUL, YCIVT:
4. Monyyann nn Bbl ycnyr no npucmMotpy (IHSS) B npotunom? OBk O Her
Ecnn "OA", 3anonHuTe cnepytoulee:
LATA U MECTO, TOE B MOCNEOHWM PA3 YCIYI BblIX MOSYYEHbI KOJ1-BO YACOB WCMOJb3YEMOE MMS$ (EC/IN OT/IMYAETCS OT BBILLEYKA3AHHOTO)
5. YKAXUTE YJIEHOB CEMbW B CEMEAHOWM rPYNMNE AOATA POXXAEHUSA *HOMEP COLUUAJIbHOIO CTPAXOBAHUA

uma oyrpyrva) O wvd pooueEns O

PEBEHOK/PYrO/ POACTBEHHMK

PEBEHOK/PYrO POACTBEHHMK

6. 3akoH TpebyeT, YTOOLI Obina MpeacTaBneHa MHPOPMaLIMG O HALMOHANBHOM MPOVCXOXAEHUA U POOHOM fi3blke. ECnM Bbl He 3anonHuTe 3TOT pasaen,
COTPYOHVKW OTAENa COUManbHbIX YCyr OMPedensT 3T0 camu. 3Ta MHGOpMauUys He MOBAMSIET Ha Balle MPaBO Ha MOyYEHME YCNyr.
A. Mosa HauuoHanbHOCTb B. § roBopio M MOHMMAIO aHIMACKMIA 3bIK: O Jh O Her

(cm. BTOPYIO CT| 1 IPaBWUIbHOIO KoAa): MOV POJHOIt 5i3bIK
: Py p- At np Aa)- (CM. BTOPYIO CTP. [U151 MPaBUIbHOTO K0Aa:)

7. 91 nogTBepxgalo, YTO BbilleykadaHHasa MHGOpPMaUMs SBASETCS NpPaBOon, HACKOMbKO 3TO M3BECTHO MHe. Ecnn
noaTBePXAeHWe BblllieyKa3aHHOro noTpebyetcs B Oyayllem, s COrnaceH MOSIHOCTbIO COTPYAHMYATb.

noanvcCb NPEACTABUTENA: OATA: noannCb MPEACTABUTENA MPOCUTENA: OATA
AIPEC B HACTOYLLEEE BPEMYHA HOMEP TENEDOHA MPEAOCTABUTENSA: POAOCTBEHHOE OTHOLUEHWME K MPOCUTEIO;
FOR AGENCY USE ONLY (OJ19 CJTIY>KEBHOIO NOJIb3OBAHUSA)
INCOME ELIGIBLE: STATUS ELIGIBLE: VERIFICATION: SIGNATURE OF SOCIAL WORKER OR AGENCY REPRESENTAIVE: TELEPHONE NUMBER:
0 Ys O No |OYs O No > C )
RECIPIENT STATUS: . SOURCE OF VERIFICATION FOR REFUGEE OR ENTRANT STATUS (EXPLAIN)
O Refugee [ Cuban/Haitian
Entrant

RECERTIFICATION OF ELIGIBILITY FOR SERVICES OF STATUS ELIGIBLES
DATE SOURCE OF VERIFICATION WORKER SIGNATURE DATE SOURCE OF VERIFICATION WORKER SIGNATURE

SOC 295 (RS) (2/00) (Cm. oboporT.)



SOC 295 (RS) (2/00)

Kopabl 3aTHUYeCKMX rpynnm:

Benble
McnaHupl
YepHble

PununnuHLb
Kutanubl
Kambomxunubl
AnoHubI
Kopenubl

. YpoxeHupl 0-BoB Camoa
A3nartckme uHaenubl
YpoxeHubl aBanckmx O-BOB
YpoxeHupl 0-Ba 'yam
JTaocupbl
BbeTHaMLibI

SATVZZIRCTIONOPON =

Kopabl 93bIKOB:

. AvepukaHckuiA f3blk gns rayxoHemblx (AMISLAN wnm ASL)
1. WcnaHckmin - N A (13BewleHne) OyaeT BbICNaHO
Ha WCMaHCKOM $3blke

2. KaHTOHCKuI gmanekT

3. AnoHckun

4. Kopewnckui

5. Taranbckumn

6. [Lpyroi He aHrnnncKkun

7. AHrnnMnckumn

9. WUcnaHckmin - N A (13BelleHne) OyOeT BbICNaHO
Ha aHrIMNCKOM 43blke

A. [Opyron a3blK O19 FyXOHEMbIX

B. MaHgapuHCKuin amnanekT

C. [pyron Kntamckui s3bik

D. Kambopxuinckui

E. ApMsHCKUI

F. WnokaHo

Opyrne asuatbl nnn xmtenn TUXOOKEaHCKMX O-BOB
AMeEpUKaHCKNE MHOEWLBI WU KOPEHHbIE XUTenn ANGcKn

SCHVTOTVZZICrRET IO

MweH

MoHr
JNlaoccknii
Typeukuin
Neput
®paHLuy3ckuii
Monbckuii
Pycckuni
MopTyranbCckuii
NTanbsaHcKuin
Apabckui
CamoaHcknn
Tancknin
dapcu
BbeTHamMmckuni
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